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COVER LETTER

TO: Registration Section
Division of Corporations

sumect. 1eam Hospitality Group LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida.” Centiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Name of Person

Team Hospitality Group LLC

Firm/Company

4072 US Highway 62

Address
Calvert City, KY 42029
City/Siate and Zip Code

accounting@teamcontractorslic.com

I:-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cali:

Angel Vantreese 270 ,460-1034

at {
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FI1. 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

E $£125.00 Filing Fee O s130.00 Filing Fee & O si55.00 Filing Fee & O si60.00 Filing Fee, Centificate
Cenificate of Status Centified Copy of Swatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAMITFED LIABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Team Hospitality Group LLC
‘ (Nzme of Foreign Limuted Liability Company: must nclude “Lamited Liability Company,” "L 1L C." or "LLC.™)

(1§ name ynavailuble, cnter allemate name adopted for the purpose of trensacting busingss in Florida. The alternate name must inchade “Limited Liability Company.” “L.1.C." o *LLC.")
3,
(FEI number, if apphicable)

, Kentucky

(Jurisdhenon under the Law of which foreign hiruted Lhabshcy compamy s organized)

{Cate fAirst mansacted business in Flonda, 11 pror 1o registracon )

{See sections 605.0904 & 605 0903, F S. 10 determine penalty Liability)
. 4072 US Highway 62 . 4072 US HWY 62

(Street Address of Pnincipal Office)

Calvert City,KY 42029 Calvert City, KY 42029

7. Namec and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Northwest Registered Agent LLC

7901 4th St N STE 300
33702 -

. Florida
(Zip code)
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Office Address:

St. Petersburg

(City)
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Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

(Registered agent's signature)




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six (6) total]:

Title or Capacity:

Name and Address:

Brent Fortner

4072 US Highway 62

Calvert City, KY 42029

CJother

Clother

OiManager Name:
(AMember Address:
CJAuthorized

Person
Olother
[]Managcr Name:
[CIMember Address:
CJAuthorized

Person
(JOther
[OManager Name:
[(sember Address:
CJAuthorized

Person
[CJother

[JOther

Title or Capacity:

] Manager

(] Member

[] Authorized
i*erson

(lother

1 Manager

1 Member

[T Authorized
Person

Cother

O Manager

(7] Member

[ Authorized
Person

CJOther

Name and Address:

Name:

Address:

(Jother

Name:

Address:

Clother

Name:

Address:

Clother

Important Ngtice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided for in s.817.155. F.8.
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Sigratuee of an authorired person

Typed or pninied name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O. Box 718 . .

Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3480

Htip://www.s0s Ky .gov

Authentication number; 266845
Visit hitps fiweb s0s ky.govitshow/certvalidate . aspx 1o : aumenucate_ylti cerificate.
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I, Michael G. Adams, Sec/retary of State of the Commonwealth of Kentucky, do
hereby certify that accordmg tolthe records in the Offnce of the}Secretary of State,

AN ;’ﬁ < /ﬁ‘\
QTe.'=|m Hosptta ity Group:LLC \”
_,’g:ﬁ //t& @ %) 'Q,g,‘\%\\
is a limited Izablllty como}any,duly orgamzed!@ndkexjstmg under\KRS/Chapter 14A and
KRS Chapter 275 whose ‘date of orgamzatlon is;March 21, 2019 an Ad whose period of
it Hr / Rt
duration is perpetual‘?t / 7 \ X
%-M \
| further cemfy that alll fees and pena‘lﬂes owed to the Secretary of- State have been
paid; that artlctes of drssolutlon have not been ﬂied and that the most recent annual

report requnred by KRS 14A 6-010 has: beenldell\cfgred to the Secreéesy offState

!’

\ . /
IN WITNESS V\{fH’EJRE\C\)F I have her{al.mto sét my hand andraff[xed rny/ Official Seal
at Frankfort, Kentucky thlS\‘l4lh day of March fzozz in the 230th year o;fthe

Commonwealth.

Michael G. Adams

Secrctary of State
Commonwealth of Kentucky
266845/1052658




